Seabank Capital Management Inc. CHANGE OF ADDRESS

Investment Counscllors & Portfolio Managers

Section1]| Account Information

[ personal [ Joint [ Organization

Full Name Full Name of Spouse or Partner (if joint account)
Section2 | Change of Address Information
Old Information New Information
Address Address
City, State/Province, Country, Postal Code/Zip Code City, State/Province, Country, Postal Code/Zip Code
Home Phone Number Home Phone Number

Business Phone Number Business Phone Number

Fax Number Fax Number

Primary Email Primary Email

Section3 | Confirmation

Effective Date of Change (mm/dd/yyyy)
Contact Us

X X Seabank Capital Management Inc.
Suite 301- 1959 - 152nd Street

Signature Joint Applicant Signature (if joint account) White Rock, British Columbia

Canada V4A 9E3

Tel: 604-541-9952
Name Joint Applicant Name Toll Free: 1-866-541-9952
Fax: 604-542-5642
Web:  www.seabankcapital.com
Date (mm/dd/yyyy) Date (mm/dd/yyyy) Email: info@seabankcapital.com

Please sign and fax to 604-542-5642, or email a scanned signed copy to admin@seabankcapital.com, or mail to Seabank Capital.
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